Methods: satisfactory Results discussion and consclusion: very wordy and difficult to follow partly due to errors in grammar and volume of information. There are too many tables-these could be reduced. The discussion is merely a reiteration of the results. The discussion lacks rigor and does not critically discuss the relevant findings with the findings of other studies. The questionnaire should be included to guide the reader as to the nature of the questions asked, as the manuscript is not clear in this regard.
I suggest that the paper be re-written in a clear format with a reduction in word count with clear explanatory tables and questionnaire.
REVIEWER
Louise Causer The Kirby Institute, UNSW Sydney, Australia REVIEW RETURNED 26-Oct-2017
GENERAL COMMENTS
This is an interesting paper with relevant local data from Ethiopia to guide changes in implementation of recommendations to guide HIV sero-status disclosure by caregivers to their children. The manuscript would benefit significantly from editing and careful review of language from native English speaker.
VERSION 1 -AUTHOR RESPONSE
Response Reviewers comments and recommendations We thank again the Editor and reviewers for taking time to read our paper and provide valuable suggestions that resulted in a significant improvement of our manuscript. We have attempted to address all the reviewers' comments and suggestions and took corrective measures accordingly. Consequently, we hope the editor will concur. We have presented below our response to each of the reviewer's comments and suggestions. REVIEWER: 1 ABSTRACT: check spelling: treatmentand • Thank you for the comment. We have checked and found that the spelling is correctly typed in the original submission as "…provide HIV treatment and care services…" However, to be clear with our message we modified the statement in lines 27 to 28 in the revised manuscript. INTRODUCTION: no comments METHODS Study setting and design. I suggest to eliminate some of the details about the districts and summarize the information. It is not very interesting for the reader the way it is presented • We appreciate the reviewer for the comment and modified the text in the stated section accordingly. This is found on page 5, line 91 to 97 in the revised manuscript. Participants "For a caregiver who had more than one perinatally HIV positive child in the specified age range, only one was randomly selected". What was the rationale for this?
• Thank you for the comment. In this study, we included only the caregivers of children with perinatal HIV infection. Consequently, we obtained information about a child from the caregiver. During the data collection, we encountered that few caregivers had more than one perinatally HIV infected child.
In that occasion, we identified eligible number of children per a caregiver and randomly selected one child for the caregiver to provide information about a specific child. The rationale for this was to avoid problems with estimation of the perinatal HIV disclosure level.
• For clarity we added this justification in the revised manuscript on page 5 line 101 and 102. Measurement: change the title of the section with measurements and definitions.
• Thank you for the comment. As rightly commented the section had descriptions about both variable measurement and definition. We acknowledged the comment and revised the statement accordingly. This is noted on page 6 line 118 in the revised manuscript. Data analysis Correct typo: definedin dichotomy • Thank you for the comment. We corrected the statement in the revised manuscript as "dichotomized in to disclosed (Yes=1) and not disclosed (No=0 to all caregivers and their child about whom they provided information. However, to avoid confusion, this and other grammatical and editorial errors were corrected in the revised manuscript. REVIEWER: 2 This paper addresses an important question about disclosure of peri-natal HIV status. However, the paper is not easy to read. It has several grammatical errors.
• Thank for the constructive comment to improving our manuscript. As per the recommendation, we tried to reach a native English speaker and now we believe the revised manuscript has improved. RESULTS DISCUSSION AND CONCLUSION: very wordy and difficult to follow partly due to errors in grammar and volume of information.
• Thank you for the comment. We managed to re-write the revised manuscript in less than 3000 words. We believe, the grammatical errors noted in the original submission has now been corrected. There are too many tables-these could be reduced.
• Thank you for this comment. In the revised manuscript, we reduced the number of tables in the original submission by merging table 4 and table 5 and replaced table 3 in text.
The discussion is merely a reiteration of the results. The discussion lacks rigor and does not critically discuss the relevant findings with the findings of other studies.
• Thank you for this comment. We have tried to find relevant articles on the subject and compared our findings in the original submission. However, we acknowledged that it was not well written. In the revised manuscript, we re-wrote the discussion and we believe it has now been improved. The questionnaire should be included to guide the reader as to the nature of the questions asked, as the manuscript is not clear in this regard.
• Thank you for the comment. We have included the questionnaire related to disclosure and presented this in table 1 in the revised manuscript. This is presented on page 6 and 7 in the revised manuscript. I suggest that the paper be re-written in a clear format with a reduction in word count with clear explanatory tables and questionnaire.
• We acknowledged the suggestion and improved the manuscript with a reduction of the word count well below 3000, formatted tables and included the questionnaire related to disclosure. REVIEWER: 3 This is an interesting paper with relevant local data from Ethiopia to guide changes in implementation of recommendations to guide HIV sero-status disclosure by caregivers to their children. The manuscript would benefit significantly from editing and careful review of language from native English speaker.
• Thank you for the constructive feedback and suggestion for improving our manuscript. We tried to reach a native English speaker and we now believe our manuscript has significantly been improved.
VERSION 2 -REVIEW

REVIEWER
Melanie Bissessor
Melbourne , Victoria REVIEW RETURNED 01-Dec-2017
GENERAL COMMENTS
Whilst considerable editing has been done on the paper, the manuscript still contains grammatical errors, making it difficult to follow.
I think that the current literature has not been fully explored, nor compared or rebutted with this study.
The limitations need to be fully addressed especially that this is a study based on recall from participants.
The paper can be heavily edited and can be presented as a report rather than a full length manuscript
VERSION 2 -AUTHOR RESPONSE
REVIEWER 2 Whilst considerable editing has been done on the paper, the manuscript still contains grammatical errors, making it difficult to follow.
• Thank you for the constructive feedback and comments. To improve the flow of idea in our manuscript, we re-wrote the paper on sections that need extensive corrections. We also reached out a native English speaker in our College and received substantial edits and have made appropriate corrections. Therefore, we believe that this current revised manuscript has been improved and more readable compared to the paper submitted in the previous revision.
• As suggested, substantial edits were made to improve the manuscript. Despite the limitations which were discussed in the paper, we believe that the study was methodologically sound and the generated results can be a useful resource for decision making at different levels to improve the care and support provided. Therefore, we still believe that the paper be presented as full article.
• We acknowledged the comment as we missed to include important current literature on the topic as you have discussed. In the current revised version of the manuscript, however, we cited over 10 additional recent articles on the topic of perinatal HIV diagnosis disclosure (e.g. Britto C et al, 2016; Ubseie AC et al, 2016; Chilemba E et al, 2017; Montalto GJ, et al, 2017; and Madiba S, 2016) . Based on the evidence from these new articles, we re-wrote the introduction and the discussion. We also interpreted our findings and compared them against the existing literature on the topic. Therefore, we believe that our manuscript has gained substantial improvement on the content and flow of information.
• Thank you for this comment. We have made appropriate corrections based on the suggestion. 
GENERAL COMMENTS
Thank you for the extensive editing of the manuscript.
There remains a few grammatical errors and this should be carefully edited again.
Page 5 lines 97-102 sounds more like a conclusion rather than an introduction-so should be re,moved or moved to the end of the manuscript. Tables 3 and 4 should have the 95% confidence intervals and P values (whether significant or not) next to each of the binary variables rather than at the foot of the table -this makes it easy for the reader to compare.
VERSION 3 -AUTHOR RESPONSE
REVIEWER 2 • Thank you for the extensive editing of the manuscript.
There remains a few grammatical errors and this should be carefully edited again. o Thank you very much!!! Your critical comments have significantly improved our paper. We considered the comments and corrected a few grammatical errors as suggested in the revised manuscript.
• Page 5 lines 97-102 sounds more like a conclusion rather than an introduction-so should be removed or moved to the end of the manuscript. o Thank you very much for the constructive feedback and comments. We accepted the comment and removed the statements as suggested in the revised manuscript.
• Tables 3 and 4 should have the 95% confidence intervals and P values (whether significant or not) next to each of the binary variables rather than at the foot of the 
